MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "B63-023261
042 1000 822 STATE FILE NUMBER

JPrimary Rogistration District Neo. Registrar's No.

DO NOT WRITE . IB.ED - Ragnmaﬂo:‘ Dm::‘.'. No; --
ON THIS STUB 2 JUOU T 1F Hhd -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lvad. Lf instituti Resid

‘a. COUNTY Buchanan s. 51ATE M sgourd . counryr Buchanan admission)

b. Ccl;: {Iif cutside corparate limits, give TOWNSHIP onty) Lenqth of atay in 1b, c. Ccl,'l"tY Inside Limits

. Town St. Joseph over 25 yr TOWN St. Joaeph Yes B No OO

c FULL NA.ME OF (if NOT in hospiral, give location) Inside Limits d. STREET {If outsida, giva tocatian) Resida on Farm
HOSPITAL O ADDRESS

iNsTmuTion 1801 Savannah Avenue YuX) No [l 1801 Savannah Avenue Yes O Ne [X

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} OF

ERNIE TRUMAN BELLIS - July 3 1963

5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [ [8. DATE OF BIRTH | 9 AGE {lest birthday) | IF UNDER ) YEAR [F UNDER 24 HR

" Widowed Divorced: Months | Days

Male White D |5/21/1889
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CHIZEN OF WHAT COUNTRY
during most of warking Hife, even if retired) ) '

13a. FATHER'S NAM| 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

Charles D. Bellis Elzemer Brooks Mrs. Merle C. Bellis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _CALLAL SEEUOITY MA 17. INFORMANT Address 1801 Savmh Al

Wﬂﬁc. or uhknovih)' (If yes, give war or dates of serv| l‘rs. Herle C. Bellis S'to. Jose_ph MO.

| 18. CAUSE OF. DEATH (Enter only one cause per line for_(a). (B), and (). INTERVAL - BETWEEN
PART |. DEATH WAS CAUSED B . ONSET. AND DEATH

IMMEDIATE CAUSE (o} [ W, ;4 . b 4

-
Conditions, if any, DUE YO (b} __M‘nj M—‘-‘M . ‘ja,L

which gave rise to - . . - ~ a
shove cause (1), M - oo i .

stating the under- .

lying cause lasf. DUE TO (<)

. PART 1l. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bui nat l’lllfud 1v ﬂ'll tcrrninl| PAR‘ 1. If decessed was female we
- disease condition given in PARY I%(a) thern & prognancy In last. 90 days.
[DYMIDND IDUnknuwn

9. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PARY 11 of ltem 18.)

PERFORMED? O [m} '
_YES{] NOXJ

20¢. TIME OF <HouF  Momh, Day, Tear

L INJURY am.
pm. .

s L .. ] FESE B .
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION " COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.). .

NOT WHILE AT WORK [] .

20, | atendsd the décensed frombf = & & fo Wl B and te iR on L E &3
Death ocourred at. _b:m P m on the date stated sbove, and to the beat of my knowledge, from' the causes stated.
22s. SIGNATURE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED

744/5—'5/,4‘11:&&1 /S| M“,M\ 756 3
Z3a. BURIAL, CREMATION, [ 235 DATE 23¢. NAME QF CEMETERY OR CREMATORY ofzsd LOCATION (City, rown, ar counry) (State)

REMOVAL (Specify) wiales | o Joseph i ssourd
. . . 25. DATE RECD. B lOCAi. REG. 26 REGIST 'S SIGNATURE
%t @dh el

.VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

|INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.- .
s, M‘E"ﬂl CERTIFICATION

!;'

ﬁr/

USE BLACK INK

E

TYPEWRITER RIBBON

SHOULD READ

| M.

BY AFFIDAVIT OF -

fTEM NO.
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STA'I'EMENT BY lICENSED EMBALMER

! heréBy -oerﬁfy-r that the body whose nanl'le'.is recorded on th.el reverse side of this certificate was embalmed by me,

or by. -Student. Embalmer No.
working under my personal supervision.

Student__,

Signature of Student Embalmer

RIS

- Note: ..-Thevabove ' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed;by 2 STUDENT,\he also shalI«Stgn thus -OWN:: handwrn‘mg o g et
If this body is not embaimed fact should be so stajed above. AR
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